FILED

Mar 24, 2006 8:00 am
2006.FOR PROFIT CORFORATION -~ Secretary of State

03-24-2006 90023 038 ***150.00

DOCUMENT # P03000139553

1. Entity Name
CLEAR CAPTURE INVESTIGATIONS, INCORPORATED

S % B
Principal Place of Business Mailing Address . -y Q““ ¢
11306 NW 36TH AVENUE PMB 156 9200 NW 39TH AVENUE
GAINESVILLE, FL 32606 SUITE 130

GAINESVILLE, FL 32606

e s UGN

Suite, Apt. #, etc. Suite, Apt, #, etc. 01232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
- 20-0429199 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $8.75 Additional
. Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
CDeH Name

UMAN, DEREKJ
PMB 156 9200 NW 38TH AVENUE Street Addrass (F.O. Box Number is Not Acceptable)
SUITE 130 -

GAINESVILLE, FL 32606 :

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturs, lyped or printed name of registered agent and e if applicaple. (NOTE: Registared Agent signafure required when reinstating) DATE
. FILE NOWI FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TME O] change [ Addition
NAME UMAN, DEREK J NAME
STREET ADDRESS | PMB 156 9200 NW 39TH AVE SUITE 13¢ STREET ADDRESS
CITY-5T-2IP GAINESVILLLE, FL 32606 CITY-ST-2IP
TMME VPTD ] Delete TME [ change [ Addition
NAME | UMAN, DAWN M HAME
STREET ADDAESS | PMB 156 9200 NW 39TH AVE SUITE 130 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL. 32606 CITY-ST-2IP
TMLE 1 Delete TME , [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-7iF
TmE | Opeete | e Ocrange D) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-2IP
TME O pakete TME - [Jchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE O Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

12. | heraby cenilz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerfntal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the recaivarf trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment an address, yvith all other like empowered.
7\&/7@/\_ /-23-06 (22)32: 40
Dete

SIGNATURE: A2 )322




